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State: OKLAHOMA

METHODS AND STANDARDS OF
REIMBURSEMENT FOR IN-HOSPITAL SERVICES

F. Indirect Medical Education (IME) Adjustment

Effective February 11, 1999, acute care hospitals that qualify as major teaching
hospitals will receive an indirect medical education (IME) payment adjustment, which
covers the increased operating, or patient care, costs that are associated with
approved intern and resident programs.

1. In order to qualify as a major teaching hospital and be deemed eligible for
an IME adjustment, the hospital or hospitals of common ownership must:

a) Belong to the Council on Teaching Hospitals or have a medical school
affiliation; and
b) Be licensed by the State of Oklahoma; and
| c) Have 150 or more full-time equivalent FTE residents enrolled in
approved teaching programs

2. Eligibility for an IME adjustment will be determined by the OHCA using
the provider's most recently received annual cost report or the application
described in paragraph G. (4) for the quarterly Direct Medical Education
Supplemental Incentive payment adjustment.

3. An annual fixed IME payment pool will be established, not to exceed, the
base year 2002 amount of $22,023,994 trended forward for inflation. The
base year amount will be updated each July 1 using the first quarter
publication of the DRI PPS-type hospital market basket forecast for the
midpoint of the upcoming fiscal year. The pool of funds will be
distributed annually each state fiscal year. The payments will be
distributed equally to all providers who qualify. For hospitals that have
public-private ownership, or have entered into a joint operating
agreement, payment will be made to the public entity that is
organizationally responsible for the public teaching mission.

4. If payment in paragraph F. (3) causes total payments to exceed Medicare
upper limits as required by 42 CFR 447.272, the payment in paragraph F.
(3) will be reduced to not exceed the Medicare upper limit.
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